He believed there was one instance in which acrocephalo-syndactyly occurred in a parent and child; all other cases had occurred singly. He had never before seen anything like the condition in the second of these cases.
Dr. ERIC PRITCHARD said that with reference to a relationship between these cases and other cases of the same kind, it was curious that Jansen, of Holland, should have regarded them as all due to amniotic pressure occurring at different stages of fcetal life. Though this was a fanciful arrangemnent it was widely accepted, certainly on the Continent. Jansen classified anencephaly as the highest degree, with cyclops second, acrocephaly third, achondroplasia fourth, cleido-cranial dysostosis fifth, osteogenesis imperfecta sixth, and finally congenital dislocations of the hip. If the pressure occurred in the second or third week anencephaly resulted, and so on. It seemed more likely that they were due to a fault in the germ plasm.
He (the speaker) was much interested in the second case, in which there was a defect in the ossification of the parietal bones causing such extraordinary distortion of the external configuration of the skull. In the mother there was a similar condition: deep depressions and defective ossification of the parietals. It was reported that another relative had the same defect. In Hess's book on rickets and osteomalacia, recently published, the author described the frequency of defective ossification of small areas of the cranial bones, especially the parietal, mentioning that these' defects were only revealed on close examination. He (Dr. Pritchard) was not familiar with defective ossification of this kind in cases of rickets, but Hess said that they were very common. Possibly such a condition as now shown could be mistaken for it.
Dr. JEAN SMITH (in reply) said there was some limitation of movement at the elbow, but no bony abnormality could be detected in the skiagram. So far as she was aware there was no other case of acrocephaly in the family, neither had the patient any extra metacarpal bones, but the second and third metacarpals gave the appearance of being fused; although that might be due to the position of the bones in the radiogram. In an exhaustive paper on this subject in the American Journal of Children'8 Di8ease8 (1920, xx, 235) cases were recorded in which the patients had grown to adult life and their mentality had been normal. Operation.-Resection of 4 in. of gangrenous ileum, and side-to-side anastomosis. As the gangrene was limited to the small intestine, I was able to resect that part and anastomose small intestine to small intestine. I think that an infant is more likely to recover after suchi an anastomosis than after one involving the large intestine.
Eighteen days later, laparotomy was performed on account of acute obstruction due to plastic peritonitis, causing adhesions between two coils of small intestine above the anastomosis. G. C., female infant, aged 1 year and 10 months. Breast-fed for two months; then put on a patent milk-food. At first attendance at the Hospital for Sick Children, Great Ormond Street, was having two feeds of cow's milk a day, custard, rusks and fruit; then aged 10 months; weight 17 § lb. Previoqus History: Continuous eczema since age of 4 months; occasional attacks of " asthma " and intestinal "upsets." Family History: Nil. On account of the lactalbumin hypersensitivity she was put on a balanced nonmilk diet, vitamins A and D being supplied by radiostoleum, lii 5 once a day.
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She gained i lb. in the first fortnight of this treatment, and 9 lb. in the succeeding nine months. The eczema diminished, the rickets disappeared rapidly, the teeth erupted and the child was soon able to stand and later to walk. She is now quite well and free from eczema and all other symptoms. She is still having non-milk diet and radiostoleum.
Note. Dietfor G. C.-Take 4 oz. of liver or scraped meat, and having cut out tough portions of liver (make weight up to 4 oz.), heat in a double boiler for five minutes. Then pass through fine meat grinder and then through sieve. By these means it will be possible to produce a paste which may then be made into a solution with warm water. To this extract of liver or meat add: (1) Rolled oats or cereal 1i oz., prepared by baking with water till fine jelly is made. (2) This served as a substitute for milk. Later it was p)ossible to add more solid constituents as the teeth appeared. Four feeds of 8 oz. each were given a day. One teaspoonful of orange juice was also given.
POSTSCRIPT.-A few days ago a typical attack of asthma developed with eosinophilia and a marked hypochlorhydria.
Dr. G. W. BRAY said he had watched this case for some time, and thought it possible that the eczema was undergoing spontaneous cure. The change in diet had not affected the onset of asthma. The child showed skin reactions to lactalbumin, not to casein. Lactalbumin was coagulable by heat, and rapidly lost its sensitizing properties when the milk was boiled. With the hypochlorhydria in the case, an acidified boiled milk would have brought about a similar amelioration of the condition without the trouble or expense of the liver preparation.
As to the skin reactions during infancy, most infants showed reactions to foods, but as they became older reaction to inhalations predominated. When this patient first came to hospital some months previously, the lactalbumin reaction was definitely positive, but it was now diminishing and the reaction to feathers was at the present time positive. Previous History.-Pertussis at 3-years, followed hy internal strabismus which is still present, measles at 5i, mumps and chicken-pox at 6, scarlet fever at 7, diphtheria in November, 1929.
Family History.-One brother, aged 5 years, healthy; father died from pulmonary tuberculosis five years ago. History of Present Condition.-Except for infectious diseases, patient had good health until she contracted diphtheria in November, 1929. Soon after this she began to have attacks of generalized headache and vomiting, occurring at intervals of from three to four weeks. After the attack she experienced giddiness. Walking became unsteady. Headache and vomiting increased in severity, walking
